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Most people are aware that tobacco causes cancer, heart disease, chronic obstructive 
pulmonary disease, and major health problems, leading to high morbidity and mor-
tality; however, many are not aware of its ill effects on the reproductive health of men 
and women as well as their children. This article has summarized the current research 
evidence from literature search to date, including prevalence of tobacco use, types 
of tobacco use, its effects on male and female fertility, pregnancy and their progeny 
in utero, neonatal period, childhood, adolescence, and subsequent well-being, with 
both active and passive smoking and smokeless tobacco use. Although antitobacco 
campaigns show horrifying visuals linked to tobacco use, not much progress has been 
made in controlling its use. Publicizing these harmful effects on pregnancy and prog-
eny, making public aware, screening women coming for infertility or antenatal care on 
any form of tobacco use, and helping them to quit tobacco use may help the National 
Tobacco Control program, as parents are more concerned if they learn that there is 
harm to their fertility and progeny. Indirectly, it will help to improve reproductive, 
maternal, neonatal, child, and adolescent health.
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Introduction
Globally, rates of smoking and tobacco use among women 
are increasing, whereas smoking rates in men show a slow 
decline. The use of tobacco in middle- and low-income 
countries is rising and is usually linked to low-income and 
low-educational status.1 India is increasingly facing a double 
burden of disease, and the burden attributed to noncommu-
nicable diseases (NCDs) is growing. Tobacco use is identified 
as a major NCD behavioral risk factor contributing to several 
chronic diseases, including cancer, lung diseases, and car-
diovascular diseases. India, along with other countries, has 
endorsed the target of a 25% reduction in premature mortali-
ty from NCDs by 2025, and 30% reduction in tobacco use will 
significantly contribute to achieve this goal.

The use of tobacco in any form, including exposure to sec-
ond-hand smoke (SHS), adversely affects the functioning of 
most organ systems of our body. Tobacco use has harmful 

effects on women through all stages of their lives, starting 
from childhood through adolescence and reproductive life, 
extending even into the postmenopausal decades. Most peo-
ple are aware of the ill effects of tobacco such as respirato-
ry, coronary, and vascular disease, chronic obstructive lung 
disease, and several types of cancers. However, the adverse 
effects on reproductive health including increased risk of 
fetal loss and higher incidence of preterm and low birth 
babies are rarely publicized. This article reviews the ill effects 
of smoking and tobacco use in the context of the Government 
of India Reproductive, Maternal, Newborn, Child Health, and 
Adolescent (RMNCHA) program.

Materials and Methods
A literature search was performed in PubMed and Medline 
using key terms such as “tobacco use,” “smoking and repro-
ductive health,” “tobacco and pregnancy,” “tobacco and 
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neonatal outcome,” “exposure to passive smoking during 
pregnancy,” “tobacco and child and adolescent health.” All 
research articles, observational and epidemiological studies, 
systematic reviews, and meta-analyses focusing on the ill 
effects of tobacco use in any form on reproductive health have 
been reviewed, and the observations have been categorized 
into specific areas to enable the reader to have a comprehen-
sive overview of this issue. As research in this field is limited 
and a vast range of reproductive health issues have been cov-
ered, it is not possible to carry out a systematic review. All 
relevant literature published on this issue has been analyzed.

Results
There are several epidemiological studies published on the 
ill effects of tobacco use on reproductive health from several 
countries including India. Besides, some systematic reviews 
and prospective cohort studies have also evaluated the effect 
on pregnancy and its outcome. Few research papers have 
analyzed the adverse effects of tobacco at a molecular lev-
el. After reviewing epidemiology of tobacco use and forms 
of tobacco use globally and in India, the results have been 
categorized under specific subheadings, focusing on the ill 
effects on the reproductive health of women with fertility 
issues, influence on pregnancy and its outcome, problems in 
neonates, infants, children, and adolescents, and well-being 
during adult life due to direct and indirect tobacco exposure 
in utero.

Epidemiology of Tobacco Use in Women
Despite the evidence of the negative effects of tobacco use, 
the centers for Disease Control and Prevention (CDC) in 
the United States reports that 18% of women older than 
18 years smoked cigarettes in 2009.2 This rate of smoking has 
remained largely unchanged over the past 5 years, thus fall-
ing short of the Healthy People 2010 goal of a smoking rate of 
12% or less.2 More than 80% of “current” smokers start before 
age 18, and lower levels of education and economically back-
wardness increase the prevalence of tobacco use in women.

There is a paucity of epidemiological data on women in 
developing countries. Nonetheless, numerous surveys world-
wide and in India show a greater prevalence of tobacco use 
among the less educated and illiterate. In a large popula-
tion-based study in Mumbai,3 the odds ratios (ORs) for any 
kind of tobacco use among the illiterate as compared with 
the college-educated were 7.4 for males and 20.3 for females 
after adjusting for age and occupation. Overall, school drop-
outs are more likely to take to tobacco use in childhood and 
adolescence.

As per the Global Adult Tobacco Survey (GATS), India, 
2010, India has alarmingly high rates of tobacco consump-
tion.4 Almost 275 million Indian adults, nearly 35% of the 
population, consume some form of tobacco. The key findings 
of GATS highlight that 20.3% of adult women use tobacco 
products and more than 90% women tobacco users con-
sume smokeless tobacco (a large number of these users are 
in the reproductive age group). The average age at initiation 

of tobacco use was 17.8 years, with 25.8% of females start-
ing tobacco use before the age of 15 years. Besides the use 
of smokeless tobacco, exposure to passive smoking is very 
common in India. Currently, the tobacco industry is trying 
to target and attract women aggressively into tobacco use by 
projecting smoking as something modern and fashionable. 
Even antitobacco lobbies give a lot of emphasis on curbing 
tobacco use for preventing lung and oral cancer, and very 
little attention is being paid to its ill effects on reproductive 
health women and their progenies.

Different Forms of Tobacco Use
The most common form of tobacco addiction is smoking. Cig-
arettes are very popular and a glamorized form of tobacco 
use in most countries including India. Hand-rolled “bidis” are 
also popular among women of our country, especially those 
who are illiterate with low socioeconomic status. In recent 
years, tobacco products have changed, and several others 
have been developed or are gaining popularity. There are 
many flavors of cigarettes, cigars, and other forms of tobac-
co that are available for sale. Menthol cigarettes increase the 
likelihood and degree of nicotine addiction in new smokers 
and make smoking cessation more difficult.5 The more recent 
forms of smoking alternatives include a gel strip impregnat-
ed with nicotine that melts on the tongue and an electronic 
or e-cigarette, a battery-powered device that heats cartridg-
es of liquid containing nicotine to create a mist, which users 
inhale.

Smokeless tobacco products are mistakenly believed to 
be a safer and may be a more convenient alternative to ciga-
rettes where smoking is prohibited. In India, various types of 
chewing tobacco products and common forms of smokeless 
tobacco use are paan with tobacco, bajjar, gudhaku, mishri, 
and laldantmanjan and creamy snuff used as dentifrice for 
cleaning teeth. One form of smokeless tobacco popular with 
young women is “snus,” a flavored self-contained tobacco 
pouch that is placed between the cheek and gum and does 
not require spitting.

Use of oral snuff and smoking tobacco with a water pipe 
(hookahs and chilim) are some other forms of tobacco use 
seen among the rural Indians. Hookahs, or tobacco water 
pipes, are popular among youth or young adults. When using 
a hookah, inhalation is usually deeper and smoking sessions 
are longer than with a typical cigarette. This leads to higher 
concentration of toxins after hookah smoking compared with 
cigarette smoking.6

Many Indian women are also involved in tobacco farming 
or “bidi” rolling. Additionally, there may be others who are 
employed in cigarette manufacturing companies. These are 
examples of occupational exposure to tobacco. Most modern 
cities have too many vehicles on road emitting smoke. The 
air pollution is yet another manner in which women can be 
exposed to health hazards.

“Passive smoking” or exposure to SHS is another way a 
woman may be at risk even when she herself does not smoke, 
as husband or other relatives smoke in her vicinity, with 
some of them heavily.
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Ill Effects of Tobacco Use on Reproductive Health
Tobacco smoking has a negative influence on female (as well 
male) fertility and is even known to cause health issues for 
postmenopausal women, such as osteoporosis.

Smoking and Fertility
It is clearly established that smoking can have a negative 
impact on female fertility. Women who smoke take longer 
to conceive than women who do not smoke.7 The greater the 
quantity of cigarette smoked, the longer a woman is likely to 
take to achieve pregnancy.8 It is suggested that tobacco con-
sumption affects uterine receptivity; this effect is more likely 
with heavy smokers.9 Interestingly, even comparatively low 
levels of smoking do seem to have a significant impact on 
female fertility. There is also a higher rate of ectopic pregnan-
cies in smokers.10

There is evidence to suggest that smoking reduces the suc-
cess rates of fertility treatment.11 Women undergoing assist-
ed reproductive technology (ART) treatment demonstrate a 
significant negative effect associated with smoking.12,13 In a 
study evaluating 200 in vitro fertilization (IVF)/intracyto-
plasmic sperm injection cycles, the endometrial thickness 
in smoking patients was significantly less than nonsmoking 
patients.14

There have been reports of substantial reduction (nearly 
50%) in implantation rates among smokers compared with 
nonsmokers.15 A study involving IVF cycles with oocyte 
donors showed that ovarian response was significantly 
reduced in donors who smoked. However, the oocyte qual-
ity, pregnancy rate, and live birth rates were not affected by 
smoking.16 A dysregulation of reproductive and hormonal 
systems caused by maternal smoking reduces the probability 
of pregnancy in both healthy women and those undergoing 
ART treatment.17

Smoking in men results in erectile dysfunction, lower 
sperm quality, and decreased testosterone levels, thus lower-
ing the chances of pregnancy. Some of the early reports sug-
gest that smoking during pregnancy has an impact on prota-
mine, a protein essential in sperm production that can lead 
to fertility problems.18 Men who smoke have lower sperm 
count, higher proportion of malformed sperms, and reduced 
sperm motility.19 A meta-analysis of studies published since 
1980 found that 40 to 80% of current smokers were impotent 
compared with 28% men in general population.20

Furthermore, a growing body of research suggests that 
maternal smoking may have a negative impact on the fer-
tility of both female and male offspring.21,22 Smoking during 
pregnancy reduces the number of germ cells and somatic 
cells that form in the developing fetus.23

Ill Effects on Maternal Health
Smoking during Pregnancy
In the United Kingdom, by March 2012, the proportion of 
women smoking at the time of delivery was 13%. This equates 
to approximately 83,000 infants born to smoking mothers 
each year.24 The 2010 Infant Feeding Survey also reports that 
nearly 26% of mothers smoked in the 12 months before or 
during their pregnancy. These figures are down from 33% in 

2005.25 Nearly one (54%) of two women who smoked before 
pregnancy managed to stop once they became pregnant. But 
sadly, 12% (one out of eight) mothers-to-be continued to 
smoke throughout their pregnancy. U.S. data from 27 states 
by the Pregnancy Risk Assessment and Monitoring System26 
shows that ~10.7% of women reported smoking during the 
last 3 months of pregnancy; however, of women who smoked 
3 months before pregnancy, 54% (one out of two) quit during 
pregnancy, though 44% relapsed to smoking again within 
6 months after delivery.

In contrast, a significant fall was noticed in England, with 
only 14% of mothers reporting to be smoking at delivery in 
England in 2010. Smoking rates, though, vary significantly 
throughout the United Kingdom.27 Those who were young 
(under the age of 20 years) at the time of conception were 
significantly more likely to smoke before or during pregnan-
cy compared with older mothers (over the age of 35 years).28

Studies have shown that during pregnancy, women con-
sciously reduce the use of tobacco products, alcohol, and caf-
feine,29 though it may not make significant changes in their 
lifestyle or dietary pattern.30

In an editorial published in the Indian Journal of Medical 
Research,31 it has been reported that Indian women generally 
do not smoke, though the situation may differ from state to 
state.32 In India, reproductive health services do not address 
tobacco problem at all. But, the prevalence of smokeless 
tobacco use among women in India is quite high and recent 
data show that smokeless tobacco use during pregnancy33,34 
causes nearly the same adverse impact as tobacco smoking. 
A recent survey has shown that 23% women were exposed to 
SHS and 6.1% smoked during pregnancy.35

Adverse Impact on Pregnancy
According to a CDC report, the health hazards of smoking 
during pregnancy26 include more likelihood of having a mis-
carriage or an abortion, problems with the placenta includ-
ing placental abruption or placenta previa, prematurity and 
growth restriction in baby, stillbirth or longer stay in the 
hospital, risk of sudden infant death syndrome (SIDS or cot 
death), and certain birth defects such as a cleft lip or cleft 
palate. There is a recent report evaluating the effect of smoke 
extract on placental macrophage function,36 which may be 
responsible for the adverse pregnancy outcome.

Miscarriage

Miscarriage is usually due to genetic defects induced by 
nicotine. Smoking may also alter the endometrium, mak-
ing it more difficult for implantation to take place. There 
is some evidence that a father who smokes in excess of 20 
cigarettes per day may increase the chances of miscarriage 
because his sperm may get damaged. Some studies indi-
cate that men who smoke have a higher incidence of chro-
mosomal abnormalities in their sperm.19 Besides, exposure 
to SHS increases the abortion risk in mother.

A meta-analysis and a 2014 systematic review has report-
ed an increased risk of miscarriage in active smokers, with 
risk increasing proportionately to the number of cigarettes 
smoked.37 Early pregnancy loss is higher in women who 
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smoke and conceive following ART treatment.38 A study from 
the University of Newcastle, New South Wales, Australia,39 
reported that current smokers and ex-smokers had an 
increased risk of miscarriages compared with women who 
had never smoked, with the highest risk occurring in heavy 
smokers (adjusted ORs for those smoking 20 or more ciga-
rettes per day: 2.0).

Fetal Growth Restriction and Low Birth Weight
Maternal smoking is a major risk factor for low birth weight 
and small for -gestational age babies.40-43 Swedish researchers 
have shown that babies born to women who smoke through-
out their pregnancy are on average 162 to 226 g lighter than 
babies born to nonsmoking mothers.44 This was also docu-
mented in research performed in Spain.45 Another study 
reported that maternal smoking could be an independent 
risk factor in nearly 30% of growth-restricted neonates.46 
Researchers have documented that smoking during pregnan-
cy leads to smaller head circumference and slower growth of 
the fetal head.47-49

Preterm Births
Recent research in Sweden examined the relationship 
between maternal smoking and preterm birth. It was found 
that compared with nonsmokers, moderate smokers had a 
twofold increase in risk of preterm labor; this risk increases 
to two and a half times among heavy smokers.50 An experi-
mental study of amnion exposed to cigarette smoke conden-
sate has shown alteration in the retinoid pathway in amni-
on-derived epithelial cells. These play a significant role in 
pathophysiology of membrane rupture and preterm birth.51 
Mouse exposed to e-cigarette have shown altered DNA meth-
ylation and lung cytokine expression in their offspring, simi-
lar to mechanisms described for preterm birth.52

Congenital Malformations
There is an increased risk of congenital defects in the off-
spring of smokers.53 The most commonly reported birth 
defects include orofacial clefts (cleft lip or cleft palate),54-56 
neural tube defects (defects of the defects of the brain, spine, 
or spinal cord),57,58 cardiovascular/heart defects, musculo-
skeletal defects, limb reduction defects, missing/extra digits, 
clubfoot, craniosynostosis (fused skull bones that may affect 
brain growth), facial defects, eye defects, gastrointestinal 
defects, gastroschisis, anal atresia, hernia, and undescended 
testes.59

A meta-analysis of 23 articles showed a higher risk of 
neural tube defects in neonateswhen mothers smoked (OR: 
1.05), and this further increased with exposure to passive 
smoking.60 Evaluation of cryptorchidism in Down’s syndrome 
has shown that 55% of these were children of mothers who 
smoked during pregnancy. Prevalence of cryptorchidism 
increased 3.89 times in children exposed to paternal smoke.61

Adverse Effects on Neonatal Health
Tobacco use during pregnancy not only harms in utero devel-
opment of fetus but also continues to have adverse effects 
on neonate, infant, child and adolescents. Some of these in 

utero exposed babies continue to manifest some problems 
even during adult life.

Perinatal Mortality and Sudden Infant Death Syndrome
It is estimated that about one-third of all perinatal deaths 
including stillbirths and early neonatal deaths in the United 
Kingdom are caused by maternal smoking.62,63 Evidence 
has demonstrated that babies born to women who smoke 
during pregnancy are around 40% more likely to die within 
the first 4 weeks of life than babies born to nonsmokers.43,64 
A meta-analysis of risk factors in 886,505 women from 
nine states of India showed that tobacco chewing women 
(% of total) had higher odds of having stillbirth (OR: 1.1; 
95% confidence interval [CI]: 1.02–1.21) after excluding 
other confounding factors.65 Lessons learned from epide-
miological and experimental animal model studies con-
firm these observations.66

More than one-quarter of the risk of death due to SIDS is 
attributable to smoking during pregnancy and exposure to 
SHS, particularly in the home.67,68 McDonnell-Naughton et al 
report that the risk of cot death has trebled in infants whose 
mothers smoke both during and after pregnancy.69 Postna-
tal parental smoking is cited as an important risk factor for 
SIDS. Indeed, the greater the number of cigarettes smoked, 
the higher the risk of SIDS.70 It is likely that nicotine from 
tobacco smoke (including its derivatives) easily reach the 
cerebrospinal fluid in the fetus to cause ependymal damage 
(the lining providing a protective barrier and filtration sys-
tem separating the brain from cerebrospinal fluid). The best 
way to reduce the risk of SIDS or cot death is to maintain a 
smoke-free home and vehicle at all times.71

Smoking and Breastfeeding
Longer periods of abstinence from smoking are linked to bet-
ter initiation of breastfeeding. Women who have quit smok-
ing for at least a month are more likely to initiate breast-
feeding.72 Additionally, women who quit smoking tend to 
continue breastfeeding for a longer period of time than those 
who continue to smoke.73 Indeed, breastfeeding is still rec-
ommended by the National Health Service and the American 
Academy of Pediatrics, among others, because of its beneficial 
effects on the baby, even if the mother continues to smoke. 
It is important therefore that the health care professionals 
combine smoking cessation and relapse-prevention advice 
with lactation counseling in women who smoke to maximize 
success of smokers’ efforts to initiate breastfeeding.

Adverse Effects on Child Health
Effects on Childhood Growth Development and Behavior
One study found that maternal smoking during pregnancy is 
linked to high fetal testosterone. This leads to an increased 
risk of autism, childhood attention deficit/hyperactivity dis-
order (ADHD), conduct disorder, and antisocial behavior.74 
Numerous other studies have demonstrated a link between 
maternal smoking and ADHD.75,76 Data from a recent study 
also incriminate SHS in causing ADHD.77

A population-level study of Finnish children document-
ed that the risk of psychiatric morbidity was significantly 
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higher among children of mothers who smoked during preg-
nancy.78 Studies have found that smoking during pregnancy 
and exposure to SHS in early childhood were “quite strong” 
predictors of conduct problems, antisocial behavior, and 
crime later in life.79 This finding is supported by other studies 
exploring the relationship between maternal smoking during 
pregnancy and behavior problems in childhood and adoles-
cence,80,81 including smoking (particularly among girls)82 and 
other substance use.83

Maternal smoking has been associated with an increased 
risk of learning difficulties.84 Prenatal exposure to environ-
mental tobacco smoke in Chinese children has been associ-
ated with hyperactive behavior (OR: 1.51) compared with 
those born to nonexposed mothers. A meta-analysis of off-
spring with prenatal exposure to maternal smoking has 
shown a significant association with childhood ADHD.85 Pre- 
and postnatal exposure to tobacco results in higher sleep 
problems in girls at 3 years of age.86

In an evaluation of scholastic achievements of offspring 
of mothers who smoked during pregnancy, childhood in 4th, 
7th and 10th grade revealed 5 to 7% lower score compared 
with children of nonsmoking mothers after controlling for 
other factors affecting childhood performance.87

Ill Effects on Child Health
There is some evidence to suggest that pre- and postnatal 
SHS contributes to insulin resistance in children.88 There 
is strong evidence that childhood obesity can be related to 
smoking during pregnancy.89 Two meta-analyses of 7 and 14 
studies, respectively, found that for children of mothers who 
smoked during pregnancy, there was a 47 to 50% increase in 
the odds of being overweight in childhood.90,91

A meta-analysis of 11 articles analyzing 4,833 children 
with strabismus concluded that antenatal smoking during 
pregnancy is significantly associated with strabismus in off-
spring (OR: 1.46; 95% CI: 1.32–1.60) when mother smoked 
less than 10 cigarettes per day and increased further (OR: 
1.79; 95% CI: 1.39–2.31) if she smoked more than 10 ciga-
rettes per day.92

A meta-analysis evaluating 14 case–control studies 
involving 3,114 children with neuroblastoma showed an 
association with tobacco use during pregnancy (OR: 1.22).93

Adverse Effects on Adolescent Health
Adolescent Health Risks
Prenatal multidrug exposure including tobacco has been 
correlated with adolescent cognition and attention disor-
ders and with higher rates of substance abuse.94 An anal-
ysis of seven databases evaluating prenatal tobacco expo-
sure and puberty timing observed that it decreases the age 
of menarche in girls.95 Gestational tobacco exposure has 
also been associated with adolescent tobacco dependence 
and higher use of e-cigarettes.96

Late Manifestations in Adult Life
Both maternal smoking and paternal smoking have been 
associated with low sperm counts in the sons. Sons of smok-
ing fathers have 51% lower sperm count.97

It is reported that exposure to cigarette smoke in early 
fetal developmental can result in certain epigenetic changes 
in the lungs of the offspring. These can then be transferred to 
following generations, resulting in adult onset of respiratory 
disease.98 There is some evidence of an association between 
maternal smoking, early childhood exposure to SHS, and the 
development of emphysema in adulthood. The preceding 
findings suggest that the lungs may not recover completely 
from the effects of early life exposure, even when the off-
spring continues to be nonsmoker in adult life.99,100

Perinatal exposure to environmental tobacco smoke has 
been associated with altered DNA methylation in mice. This 
epigenetic finding could represent a potential biomarker for 
adult respiratory disease.101 Another experiment exposing 
mice to e-cigarettes has shown altered DNA methylation and 
lung cytokine expression in their offspring.52 This may be 
responsible for pulmonary dysfunction at a later age.

Several researchers have also found that adults exposed 
to tobacco smoke in utero had a more adverse cardiovascular 
disease risk profile.102 Some evidence suggests that prenatal 
exposure to tobacco smoke may be associated with benign 
breast disease later in life.103

Passive Smoking and Pregnancy
Passive smoking is perhaps more relevant to Indian setting as 
the number of women smoking while pregnant is far less, with 
high exposure to SHS. However, SHS is associated with similar 
maternal and fetal risks as is active smoking. SHS exposure 
during pregnancy has been correlated with lower quality of 
life and higher incidence of postpartum depression in women, 
besides its ill effects already discussed.104 According to a report 
from U.S. Surgeon General, second-hand tobacco smoke is a 
mixture of at least 4,000 chemical compounds,105 many of 
which are likely to be reproductive toxins.15 Nonsmoking 
women exposed to other people’s tobacco smoke during preg-
nancy are more likely to have lower weight babies.106,107

Several other researchers have reported that nonsmok-
ing women who are exposed to SHS are at an increased risk 
of infertility or have difficulty becoming pregnant,108 giving 
birth prematurely of stillbirth,109,110 spontaneous abortion,111 
and having a baby with congenital malformations. Addi-
tionally, some evidence suggests that female fertility can be 
damaged in utero if the woman’s mother was exposed to SHS 
while pregnancy.21 Exposure to SHS can also be damaging in 
terms of successful pregnancy outcomes for women under-
going IVF or other ART treatment.10,112,113 ADHD has also been 
linked to SHS exposure in the home, in addition to maternal 
smoking during pregnancy.114 Exposure to parental SHS in 
the home and vehicle is strongly associated with middle ear 
disease in children.115 There is some evidence to suggest that 
prenatal and postnatal SHS may cause leukemia,116 especially 
acute lymphoblastic leukemia.

It must be appreciated that research on the reproductive 
effects of SHS exposure is relatively new compared with that 
on the effects of active smoking. More epidemiologic research 
is likely to reveal additional negative health effects, as well as 
the mechanisms whereby they occur and the dose–response 
relationships involved.
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Smoking and Oral Contraception
It is generally known that women using combined oral con-
traceptives are at an increased risk of heart disease. However, 
since the risk of heart disease in young women is low, the 
benefits of using the pill generally outweigh the risks for 
young women who do not smoke. This is not the same with 
women who smoke. In addition, pill users who smoke are also 
at a risk of venous thromboembolism and arterial thrombo-
sis.117-119 It is, therefore, important that all women who take 
the contraceptive pill be counseled against smoking and 
advised on the use of alternative method of contraception.

Smoking and Menopause
Women who smoke seem to attain menopause at an early 
age,120 with the natural menopause occurring up to 2 years 
earlier in smokers. The likelihood of earlier menopause is 
related to the number of cigarettes smoked; those smoking 
more than 10 cigarettes a day have an increased risk of early 
menopause.121 It must be emphasized that stopping smoking 
may lower the risk of early menopause. Research suggests 
that polycyclic aromatic hydrocarbons found in tobacco 
smoke can trigger premature egg cell death, which may, in 
turn, lead to earlier menopause.122 Another study suggests 
that chemicals in tobacco smoke alter endocrine function, 
which, in turn, affects the release of pituitary hormones. This 
endocrine disruption is thought to contribute to adverse out-
comes, including earlier menopause.123

Postmenopausal women who smoke have lower bone 
density than women who never smoked. Women who smoke 
have an increased risk of hip fracture compared with never 
smokers. Cigarette smoking also causes skin wrinkling that 
could make smokers appearance less attractive and prema-
turely old.

Conclusion
Smoking (or tobacco) seems to adversely impact the health 
of women in all stages of their life, starting from birth to 
senescence. There is a growing body of evidence that smok-
ing causes “preventable” harm to women’s health, with the 
ill effects being most profound during pregnancy and imme-
diate puerperium.

The adverse impact of smoking is linked to the number 
of years of smoking and number of cigarettes smoked each 
day, and when done during pregnancy, it has a far-reaching 
adverse impact on the health of her progeny. In India, passive 
smoking or SHS is also very important.

Knowing the profound ill effects of tobacco, it is worth 
spending large sums of money on helping people stay away 
from tobacco addiction. Smoking cessation is possible with 
the right support and help from health care professionals 
along with government agencies and self-help groups. Preg-
nancy and childbirth provide the best opportunity when 
women are most likely to be motivated to quit smoking (for 
the sake of the child). By dissuading people from the use of 
tobacco (in any form), we can prevent several illnesses and 

substantially reduce the overall disease burden. This trans-
lates into better health and improved quality of life for our 
citizens and would lead to huge savings in government 
expenditure. Thus, screening for smoking and tobacco use 
and measures to stop should be integral components of the 
RMNCHA program in India. Tobacco cessation training needs 
to be imparted to the care providers, and there is a need to 
discuss the synergistic role of tobacco control with the basic 
goal of reducing maternal and child mortality.

In light of the serious health consequences and the strong 
motivation of pregnant women to ensure the health of their 
newborns, efforts to help pregnant women quit smoking 
(and to prevent postpartum relapse) should be accorded a 
high priority in public health programs focusing on women 
and children. A mechanism needs to be developed to inte-
grate tobacco control prevalence indicators and cessation 
advice in the health care delivery system for women.
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